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REG. DIST. MO,

! BIRTH NO.

THE DIVISION OF_ HEALTH OF MISSOURI
) STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO.
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i. PLACE OF DEATH L USUAL RESIDENCE (Whes 4 d bved. K k ok u.-.
a. COUNTY a. STATE b. COUNTY admimion).
. Mdssouri
b. CITY (I outelde corpante limits, write BURAL ad ghve ¢. LENGTH OF || < CITY mﬂmmmnmmunm
OR . toanghipl| STAY (in this plnes) OR a 7
TowN St, Louis TOWN o+, Iouis
d. FULLN&IILEOF OF ot in bowpital or bastitotion, give strust nddrem or looution) / S mmu.unhuu?)
| mstrruTion- 41 30a Peck St _iL & 41308 Pack St.
3. NAME or:: a (Fimst) b. (Middle) c. (Last) 4 DATE (Montl) (Day) (Year)
(Typeor Print} BAward Yiely DEATH Dee, 17 1950
5 SEX 0 6. COLOR OR RACFE | 7. MARRIED, NEVER MARRIED, O.DATEOFBIRTH 4 ShAfEa-n;n '“Ig ¥ OnbEm 4 §ey,
3 RCED birthday, Homrs | Min,
Mals Vhite Never Marrisa/Miarch £9.1901 ag. | |
10s. USUAL OCCUPATION (Oiwekindof wark | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ate ar forsien sountry) 12, CITIZEN OF WHAT
-u-.nl.. i retired) DUSTRY N N
Pecorator ~ St. Louis, Mo, 4 COUNTRY?
13a. FATHER"S NAME [13b. MOTHER™S MAIDEN NAME 14, MANE OF HUSBAND OR WIFE
John Kiely Hannah Coughlin
ﬁmsnmt\gnlmsmg_?m 16. SOCIAL H:UIUTY 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, I, b, WAL o
i ™| Nome Urs. Mary ¥ynn 5126a St. Louis,Ave.
1. CAUSE OF DEATH IFICATION INTERVAL EETWEER
DISEASE OR CON AND QEATH
m‘:’xm“’; ‘ |Racerl.EAan1'on£Am- m ML m :
ANTECEDENT CAUSES
*This does 130l mecn Wﬂ &—xgzdéicagge/
the mode of dying, such | Mortdd conditions, if any, mDUETO(b) é%
as beart fatlure, asthenin, | rist to the abowe couse (Jﬁﬂla B |
de. It means the di mﬂdﬂfﬂlﬂm j
case, njurs, or complico- : DUE TO (c} —
tion tokick ceused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribating to the death but not -
reduied to the disease or condition cousing deafh. e
19a. DATE OF OPERA- | ¥b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TiON
21a. ACCIDENT (Bpeily) 210, PLACEOF INJURY (ag..ioorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) - mﬂﬂ'\’)_ N {STATE)
_ SUICIDE home, farm, fietory, stet, offies Hidy. . ete.) s ' -
HOMICIDE .
214. TIME (Meath) (Duy) {(Year) (Howr) | Zle. INJURY occuanm 2H. HOW DID IH.IURY occum

/Mﬁx‘

aliended the deceased from
19 33

2Ikareby%mdl

ﬁa_s_z_
and thal death occurred af

_ﬁa_L;_mﬂ that T ldst sty the deconced

6 Je Y 8y framlhswwaandouthcdatzdatedabon

"Da. Si TURE Wmmurm) 'zac. DATE 51
(. 2 .6 SUPN ‘97’/1’ &0
24, BURIAL, CREMA- | 24b. DATE ' Z4c. NAME OF CEMETERY OR CREMATORY . | 24d.. LOCATION (QHy, town, or comnty) - - (Stats)
ity ®7r 12-21-1950 | Calvary Cemetery. -..<L'St. 7inie - “Hos
mﬁmm% REGISTRAR'S SIGNA 5. FUMERAL DIRECTOR'S BSIGMATURE "ADDRESS
&#—:—_M E L oghichwaw
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- Student Embalmer No.

working under my personal supervision, | /7 . f . % .
Signed (M; r AL \

Student c..icvnnanennnnnes Seeitsiursnrnane .
smdmt Embaimer

Licensed Embalmer No. 31880 .

P. O. Address__3%a Xouis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wuh‘
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. 3 -




